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(4} No new nursing homa shall be construcled, . ] ,"’
nor shall major alterations be made ta an axisting s A4

. nursing heme without priar written approval af the . 3

; departmisnt, and unléss In accordance with plans
! Snd-'spec‘iﬁchtions épproved i aq;!ance by the

) JepaTtrhant. Before any new nuiging home ia . 1 :

X lisansedior iuform any slteration or sxpansion of ] N335 Luilding Standards
- & licensad.nursing home can be approvad, the '

K  applicant must furnigh- twe. (2) <onmijpidla sols of . 1. Application for wander guard
-' : pluns and specificatipns; to- the department; syslem was oblained from the
; : fogether with feas and other: [nformation zig .

: : required. Plans and spoecifications for new state.. .

: construction and major renovatians, other than 2. Application and fee has been

i minor glierations not affecting fise and lifa safety subinitted to the state

or functlonal issues, shall be prepared by or
under (e diraction of a Hoensad architec! sndfor
| A licensed engincar and ki necordance with the

s fules of ihe Board of Arcli{ectural and

. Enginearltg Examiners.

3. Completion date March 6, 2017

This Rule is not mot as evidenced by:

Based on observallun and interview, tha faciity

F failed to obtain approval for the dalayed egress
hardware and wander yuard aystern installed at
all resldent accassible exits from the building, Mo
alterations shall be made wilhaut prlor approval
from the depantment of kealth,

This deficiency affeclid 8 of 8 smoke
compaitmants. .

| Tha [ndings include: '

i-Cbsorvafion with the maintenance direclor, on
' : 212817 between 900 AM and 2:00 M revealed
: deluynd egress hardware and a wander yuard
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Continued From page 1

| systern instalied at all resident accossihla

cmergenacy exits from the building,

Interview with the administrator end maintenance |

director, on 2/28/17 at 3:30 PM revealed no
documentatlon could be provided for approval of
the delayed egress hardware and the wander
guard system Installation.

| The maintenance director was prasent when the |
deficigncles were idontified vnd acknowlendyed by |

he administrater during the exit canferenca un

1202817, -

1200-8-8-.14(2)(a)5.(fi)} Disaster Prepaseducss

112} Physlcat Facility and Community Emeiyency

Plans.
{a) Physical Facility (Internal Silualions).

§. Each of the followlng disastar praparedness
plans shall ke conducted annually prior o the
manth listed in the pian. Diills are for the
purpose of educating staff, resource
determirralion, lesting persanncl safety pruvisions
and communlcations with other facilitios any
community agencies, Records which dasunent
and svahiate these drills must be maintained for
at least throe (3) yraes,

(i) Bomnbk Thrent Pmeedures Man, to be
exercised al uny time during Ua year;

(1) Stalf duties by departinciyt and job
assignment; and,

() Search team, searching the premisuesy,

STATE FORM

Tvision uf Fealth Cars Pacifes

v

b

N #ag

N4

N1411 Disaster Preparedness

Bomb threat drill was helgon
March 24, 2017

2. Bomb threat drilis have been
added to disaster dall log book to
ensure a drill is held at a
minimum annually.

1.

3. Completion dale March 24, 2017, qzﬂ\
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1 This deficlency affacgled 8 of 8 smoke

Bivikinn of Heallh Cate Fagvifties

This Rule: is nol met as evidenced by:
Based on record review and interview, the faeility

| faded (o exercise a bomb threat drill annually,

L}

compariments. '
The findings includea:

Racasd raview and interview with the
maintenance directar, on 2/28/17 al 10:30 AM
revaalad tha facility falled to perform a bomb
threat drilt in tho past year. The last bomb threat
drill was exercized during March 2015,

o
Fhe malmenance director was prosent when the
deficiencies were identified and acknowladged by
the adminibtrator during the exit conference on
212817
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